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Eftttctfwan 12AW200*. 
ponsoUatod Appropriations Aef, 2005 (HA 4918). 

NSMITTAL 
FY 2005 


Complete if Known 


Application Number 


Filing Date 


First Named Inventor 


107804,261 


March 19, 2004 


Fernando Guedes De Melo 


alt entity status. See 37 CFR 1 .27 


Examiner Name 


Singh, Sunil 


TOTAL AMOUNT OF PAYMENT 


($) 450.00 


Art Unit 


3673 


Attorney Docket No. 


006379.00008 


METHOD OF PAYMENT (check all that apply) 


□ Check □ Credit Card □ Money Order □ None □ Other (please identify) : 

H Deposit Account Deposit Account Number 19-0733 Deposit Account Name: Banner & WitCOff, LTD. 


For the above-identified deposit account the Director is hereby authorized to: (check all that apply) 

S Charge fee(s) indicated below □ Charge fee(s) indicated below, except for the filing fee 

S Charge any additional fee(s) or underpayments of fee($) S Credit any overpayments 
Under37CFR1.16and1.17 

WARNING: Information on this form may become public. Credit card Information should not be Included on this form. Provide credit card Information and 
authorization on PTO-2038. 


FEE CALCULATION 


1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 

SEARCH FEES 

EXAMINATION FEES 




Small Entity 


Small Entity 


Small ^ty 

Fees Paid (S) 

Applied Type 

Fee ffl 


Esgjfl 

Fgejll 

Feeft) 

FeefS, 

Utility 

300 

150 

500 

250 

200 

100 


Design 

200 

100 

too 

50 

130 

65 


Plant 

200 

100 

300 

150 

160 

80 


Reissue 

300 

150 

500 

250 

600 

300 


Provisional 

200 

too 

0 

0 

0 

0 



Small Entity 
Fee (%) 

25 
100 
180 

Multiple Dependent Claims 
Fee It) Fee Paid ($) 


Fee IS) 

50 
200 
360 


2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 

Total Claims Extra Claims FeefS) Fee Paid (|) 

- 20 or HP= x = 

HP = highest number of total claims paid for, if greater than 20. 

Indep. Claims Extra Claims FeefS) Fee Paid it) 

- 3 or HP= x = 

HP - highest number of independent claims paid for, if greater than 3. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFR 1 .52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C 41(aXlXG) and 37 CFR 1. 16(s). 

Total Sheets Extra Sheets Number of each additional SO or fraction thereof Fee fS) Fee Paid f$) 
- 100 = / 50 = (round up to a whole number) x = 

4. OTHER FEE(S) Fees Paid ($1 


Non-English Specification, $130 fee (no small entity discount) 
Other (eg., lale tiling surcharge) : 2-month extension of time 


450.00 


( SUBMITTED BY 
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Registration No. *}A CCSCi 
(/UtomayManO ^• ODO 
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L Nan»(PrlnvType) 

Jon O. Nelson 

o*. May 12. 2005 

> 


TtwartaclkwctfinfomiBto^ 

ia ffovomod by 35 U.S.C. 122 and 37 CFR 1.14. Thit coflactjon is estimated to take 30 minuta* lo oorrtpfcto, inciting oaihertng, pnjpartno, and automating the comptalad epptcafcon form to tr* USPJO 
Trna will vary depending upon tns individual case. Any comment* on the amount of tints you require to oomptete thto form and/or cuogBsttow lor reducing m *^>£^}* r **** Ch* f 
Infomurtlon Offlcar, U.S. Patent and Trademark Office* U S. Oepartmenl of Commerce, P.O. Sox 1450, Abnendria. VA 22313-1450. 00 NOT SEND FEES OR COMPLETEO FORMS TO THIS 
ADDRESS. SEND TO: Commlaatoner for Patent*, P.O. Box 1440, Alexandria, VA 22313-1450. 

tf you need essistance to completing tftra torn, caff 1-B0Q-PTO9199 (1-800-78*9199) ondixfct option 2. 


